Results: All the horses seroconverted during the observation period to antigen A and/or C. One month after disease outbreak one horse was still seronegative against both antigens. The antibody response peaked 2 months after disease outbreak with mean values of 2.50 AE 1.01 to antigen A and 1.38 AE 0.59 to antigen C, with all horses fully seropositive for antigen A and/or C. One year after disease outbreak the mean value for antigen A was 0.39 AE 0.70 and for antigen C 0.56 AE 0.34 and three horses were negative for both antigen A and C. However, several horses fluctuated between being seropositive and seronegative over the year.
Conclusions: The majority of horses had strong immune response lasting up to 1 year. The variation of seroresponse within some horses over time can be explained by method limitations or immune response of horses by continued exposure to S. equi by chronic carriers, but should be considered when serology is used in clinical cases.
Ethical animal research: The study was approved by the ethical committee for animal experiments in Uppsala, Sweden. Owners gave informed consent for inclusion of their animals. Objectives: This study addressed the effectiveness of sanitation and sterilisation of the stable environment and the horse/rider equipment following a strangles outbreak.
Study design: In vitro experiments.
Methods: Stable and riding equipment (wooden stable interior, concrete floor, plastic water buckets, leather halters and halters with polyester webbing and leather gloves) were inoculated with a standardised suspension of S. equi. Prewash was done on Day 1 to ensure a successful contamination. The farm's standard sanitation of the surfaces or material was performed on Day 3 or left without sanitation measures (controls) and subsequently sampled (with SodiBox â , Food Diagnostics AB) the following day for recovery of live S. equi from each type of contaminated surface.
Results: After cleaning and sanitation all eight samples for each material with controls were culture negative whereas all controls were culture positive for S. equi. All leather gloves (n = 8) and surprisingly, even controls were culture negative (n = 8). The survival of S. equi was poor in leather halters (n = 8); all of them being negative after sanitation and only one control culture positive. However, 6/8 polyester halters were still culture positive after manual cleaning and sanitation, and all controls were positive 4 days post contamination. After cleaning of polyester halters in a conventional washing machine at 40°C, 14/16 halters were culture positive for S. equi, whereas after washing at 60°C all halters (n = 8) were culture negative.
Conclusions:
The cleaning and sanitation of studied items contaminated with S. equi is generally effective, however, it is material dependent and cleaning protocols should be adjusted to different materials. 
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diagnosis of insulin dysregulation (ID).
Objectives: We hypothesised BI would have a low sensitivity compared with the combined glucose-insulin test (CGIT) and this would be exaggerated in horses on a low nonstructural carbohydrate diet, but unaffected by current lameness.
Study design: Retrospective case series.
Methods: Routine CGITs were performed after fasting during either investigation of suspected endocrinopathic laminitis or experimental studies. Serum insulin concentrations at 0 (BI), 45 and 75 min were measured using a chemiluminescent assay (Immulite). Continuous and binary results were compared using Spearman's rank correlation coefficient and chi-squared test. Receiver operating characteristic curve (ROC) curve analysis was used to determine the optimal BI cut-off.
Results: In total, 130 CGITs from 66 horses were evaluated. Using previously published cut-offs, 9.3% of BI results were positive and 64.6% of CGIT results were positive. BI had 14.5% sensitivity and 100% specificity for a diagnosis of ID compared with the CGIT. Basal insulin was correlated (P<0.001) to insulin at 45 min (r s = 0.66) and 75 min (r s = 0.72); area under the curve (AUC) insulin (r s = 0.67); glucose at 45 min (r s = 0.53); and AUC glucose (r s = 0.50). History of laminitis increased the likelihood of a positive CGIT result (P<0.05) and a false negative BI result (P<0.05). Current lameness increased the likelihood of a positive CGIT result (P<0.05) but not a false negative BI result. Diet did not affect the likelihood of a positive CGIT or a false negative BI. The ROC curve analysis revealed maximal sensitivity (78.3%) and specificity (71.7%) of BI at a cut-off of 3.03 lIU/mL.
Conclusions: BI is strongly correlated to tests of dynamic insulin sensitivity but has a poor sensitivity at conventional cut-offs. BI cut-off values should be revised and the effect of confounding factors further investigated.
Ethical animal research: This study utilised previously collected data. Clinical cases were investigated under institutional ethical approval VREC248. Experimental cases were investigated under project licence number PPL 40/3715. Source of funding: None. Competing interests: None declared.
